Applying case mix adjustment in profiling primary care physician performance.
This project was conducted with two objectives: developing a simple and meaningful performance efficiency index for profiling primary care physician (PCP) practice patterns and testing the explanatory power of the ambulatory care group case mix system in controlling for variation in patients' resource needs. The findings indicate that large administrative databases can provide valuable information for health services management. However, effort should be made to focus on methodological issues in analyzing those data sources. Conventional demographic risk adjustment factors (age and sex) are not adequate. Greater priority needs to be given to developing and applying additional risk adjustment systems to maximize the value of large administrative databases in profiling the relative efficiency of PCPs.